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1. Office, Agency, or Court 
Agen~y Name 

ILAST) 

San Francisco Board of Supervisors 
Division, Board, Department, District, if applicable 

District 9 

• If filing' for multiple positions, list below or on an attachment. 
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w Agency: (1) SF County Transportation Authority; (2) LAFCO Position: Commissioner 

2. Jurisdiction of Office (Check at least one box) 

o State 

o Multi-County ______________ _ 

o Judge (Statewide Junsdiction) 

[gj County of San Francisco 

[gj city of San Francisco o Other _______________ _ 

3. Type of Statement (Check at least one box) 

[gj Annual: The penod covered is January 1, 2010, through December 31, o Leaving Office: Date Left ----.l----.l __ 
(Check one) 2010, -or-

The penod covered is ___ L __ J-'--o through December 31, o The penod covered is January 1, 2010, through the date of 
leaving office. 2010. 

o Assuming Office: Date ----.l----.l __ o The period covered is ----.l----.l~ through the date. 
of leaving office, 

o Candidate: Election Year ______ '. Office sought, if different than Part 1: _______________ _ 

4, Schedule Summary 
Check applicable schedules or "None," 

o Schedule A-1 • Investments - schedule attached 
o Schedule A-2 • Investments - schedule attached 

o Schedule B • Real Property - schedule attached 

·or· 

~ Total number of pages including this cover page: t...3 
o Schedule C • Income, Loans, & Business Posftions - schedule attached 
[gj Schedule 0 • Income - Gifts - schedule attached 

[gj Schedule E - Income - Giffs - Travel Payments - schedule attached 

o None - No reportable interests on any schedule 

                
                       
                                                          

                                    
                         

                 

           

                 
               

                       

         

      

                                                                                                                                                          
                                                                                                    

I certify under penalty of perjury under the laws of the State of California th                   
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CALIFORNIA FORM 700 
SCHEDULE D 
Income - Gifts 

FAIR POLITICAL PRACTICES COMMISSION 

... NAME OF SOURCE ... NAME OF SOURCE 

::TIllites ;4Al~D, CI-ub PIIPI J/t,()MlTIIIA : 
ADDRESS (Business Address Adeptabfe) f C-AD"'D:-:R=E"'SS=-'=(B'-USJ:-'n-e-SS-A:-dd:-,.-ss-'-Acc-e-p:-'a:-b':-e)---------

21'.3 AcltI,:s m <s-t., S;:~;I tfWJI 
BUSINESS ACTIVITY. IF ANY, OF SOURCE • BUSINESS ACTIVITY, IF ANY, OF SOURCE 

DATE (mm/ddlyy) VALUE DESCRIPTION OF GIFT(S) DATE .(mmlddlyy) VALUE DESCRIPTION OF GIFT(S) 

---.l---.l_ $ __ _ ---.l---.l_ $'-.' __ _ 

---.l---.l_ $ ___ _ ---.l---.l_ $ __ _ 

~ N;]; S~f~ IJ.S / Rec f f1,/lJ:: J)epT. 
ADDRESS (Business Address Acceptable) 

... NAME OF SOURCE 

ADDRESS (Business Address Acceptable) 

"'liO J'IJPlES "'VE, S,ccJ 9'1/~'1 
BUSINESS ACTIVITY, IF ANY, OF SOURCE • BUSINESS ACTIVITY, IF ANY, OF SOURCE 

DATE (mmlddlyy) VALUE DESCRIPTION OF GIFT(S) 

JPJID,-.l! $-' 18o.~!Z!Jf 'I'Iell.S 7ICl::E7J' 
~ 

DATE (mmlddlyy) VALUE DESCRIPTION OF GIFT(S) 

---.l---.l_ $ ___ _ 

---.l---.l_ $ __ _ 

$ $ 

... NAME OF SOURCE ... NAME OF SOURCE 

ADDRESS (Business Address Acceptable) ADDRESS (Business Address Acceptable) 

BUSINESS ACTIVITY, IF ANY, OF SOURCE BUSINESS ACTIVITY, IF ANY, OF SOURCE 

DATE (mmlddlyy) VALUE DESCRIPTION OF GIFT(S) DATE (mm/ddlyy) VALUE DESCRIPTION OF GIFT(S) 

---.l---.l_ $ __ _ 

---.l---.l_ $ __ _ 

---.l---.l_ $_--:-_ 

Commenm:~ ________________________________________________________________________ ~ 

FPPC Form 700 (2010/2011) Sch. 0 
FPPC Toll-Free Helpline: 866/27S..a772 www.fppc.ca.gov 
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SCHEDULE E 
Income - Gifts 

CALIFORNIA FORM 700 
FAIR POLInCAL PRACTICES COMMISSION 

Name 

Travel Payments, Advances, 
and Reimbursements 

..D/MD C.Ahlf>OS 

• Reminder"; you must mark the gift or income' box. 
• You are not required to report income from government ,!gencies. 
• You may mark the box 501(c)(3) for a travel payment received, from a nonprofit 501 (c)(3) . 

organization. When the payment is a gift it is reportable but is not subject to the $420 gift limit. 

... NAME OF SOURCE 

ADD ESS (Business Addres.s Accept Ie) 

PI.. SAuNr J)1IA/e, I, .J1~/2CEuN/l 
CITY AND SlATE •• 

BUSINESS ACTIVITY, IF ANY, OF SOURCE 0501 (e)(3) 

DATE(S):~/8, /D :!LJ. 21,10 AMT: $ I, s~8 • (If applicable) 

TYPE OF PAYMENT: (must check one) 18 Gift 

DESCRIPTION: He, ~d .0' 
0; u/:sfet" D., ':jl'te_1I. 
... NAME OF SOURCE 

ADDRESS (Business Address Acceptable) 

CITY AND STATE ~ 

BUSINESS ACTIVITY, IF ANY, OF SOURCE o 501 (e)(3) 

DATE(S): ---.l---.l_ - ---.l---.l_ AMT: $ _____ _ 
(If applicable) 

TYPE OF PAYMENT: (must check one) D Gift 0 Income 

DESCRIPTION: _______________ _ 

... NAME OF SOURCE 

ADDRESS (Business Address Acceptable) 

CITY AND STATE 

BUSINESS ACTIVITY, IF ANY, OF SOURCE o 501 (e)(3) 

DATE(S):---.l---.l_ - ---.l---.l_ AMT: $ _____ _ 
(If applicable) 

TYPE OF PAYMENT: (must check one). D Gift 0 Income 

DESCRIPTION: _______________ _ 

... NAME OF SOURCE 

ADDRESS (Business Address Acceptable) 

CITY AND STATE 

BUSINESS ACTIVITY, IF ANY, OF SOURCE 0501 (e)(3) 

DATE(S): ---.l----'..l_ - ---.l---.l_ AMT: $; ____ ~_ 
(If applicable) 

TYPE OF PAYMENT: (must check one) D Gift D Income 

DESCRIPTION: _______________ _ 

Commenm: ____________________________________________________ ~ ______________________ ___ 

FPPC Form 700 (2010/2011) Sch. E 
FPPC Toll-Free Helpline: 866/275-3772 www.fppc.ca.gov 



- .. ~, 

John St. Croix, Executive Director 
San Francisco Ethics Commission 
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Subject: Filing of Form 700 as Commissioner of the Transportation Authority 

Dear Ml:. St. Croix: 

This is to info~ you that the Form 700 I filed on J / :2 e / II ; also applies in my 
(Month / bate / Year) . 

'capacity as Commissioner of the San Francisco. County Transportation Authority. 

Sincerely, 

              
           

Commissioner 
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